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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/06/2019 17:31

Date Of Accident 23/06/2019 18:30

Exact Location Of Accident JURONG WEST STREET 93
Country/State of Loss SINGAPORE

Vehicle Registration Number SFY8294M
Insured/Policyholder

Name Of Registered Owner ECHAN STUDIO

Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88088052
Alternative Phone No OFFICE-88088052
Vehicle Particulars

Manufacturer TOYOTA

Model -

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMPCSN3026561900
Cover Note Number

Driver

Name of Driver MUHAMMAD SAUFI BIN ALIAS
NRIC No S9146004A

Date Of Birth 16/12/1991

Occupation INDOOR

Date Of Driving Pass 20/11/2018

Driving Experience 0 YEAR AND 7 MONTH
Gender MALE

Mobile Number (LOCAL) +65-88088052
Fax Number

Contact Number

EMail Address NOEMAIL
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Address -

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : NUR KHAIRIYAH

GENDER: : FEMALE

Passenger 2 NAME: : NUR DIYANA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

refer attached report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC995T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the secident to speed up the 'daims pr.*ocesé.

2. This Form must be gompleted by the ?o!scxholéer and/or the Authonsad Drtvar.'.' B

3. Information prov:ded miust be as truthful and accurate as pass;ble Arw wilfal mnsrepresentamn oF w;thholdmg of ma%ereaé
facts may allow Insurance compames ta egudlate Qcizcg iaabﬁstg

4. Theissue and acceptance of this Form by insyrance com;:ames is fmt ! admlSSIDﬂ of ;mi;cy hab;hw on the pan: of the % mrance
companies. : 3

- 5. Anyfalse rego;’tmg may be referred to the Pohce for :nvestlgstwn

6. Thereport will be forwa rded by the insurers of the GA Recnrds Managemerzt Cemre estabhshed b\; ‘thie: Ge;aerai Ensurance
Association-of Singapore (GiA) for archiving and that copies ci this {eport w»ll for a fee be made aval ab*& MO
mterestad partees : .

7. Bythe Imdgment of thus réport to the insurers, you hereby consent 1g the arﬁhlvmg ef tms Fepf}ﬁ st ;he centre and to co;}
the report bemg made available afaresald R : -

8. Consentunder the Personal Data Prctechen Ac% {?DPA}
{understand; acknowledge, agree and consent that:

{a} . My insurer, my werkshop and the General Insurance Assotiation of Singapors ["GIA") mayfare permitted o rollect, wse -
disclose and/or process my personal datafpersonal information set outin this [fartmland amy other ;}ﬁf@ﬁ&f iaformation B
provided by ine or possessed by my insurer {collectively the “Personal infoimatian®) and disclnse and fransfersieh 0
‘Personat Information to-alt insurer(s) who have insured vehiglefs] invoived in this scident: {a msureris} who ha'sfe msuze{i o
vehicle{s) invalved in this accident shal] be collectively referred to as. the “Insurers”} the: msurém; anyer:f %aw firmsy the o7
Manetsry Authority of Singapore and any relevant government ageﬂcy{authorawfsmh as the pc)%;z:e} fo;‘ ti}e purpwegsi :
of

{i} processing, handling andfor dealing w;th my claams including the st ement of ahe c%a ims aﬁd any ﬁ“ﬁﬁ%ai?
investigations relating to the claims;

{ii} investigating the accident and/or my dlaims;
{iii} carrying out-and/or dealing with my instructions or responding w any:enquiries by me;

{iv} administering my claims {including the imailing of correspoﬂdence S{atements m’mmen, fepo;ts Cs{ e}ouces toume o
which coutd involve disclosure of certain persanal-data about meto bzmg aimut aeiweﬂg Qa‘ the same a8 wer; asionhe. U0
- external cover of envelopes/mail packages); and/for :

{v} complying with applicable law in administering, pmﬁessmg, hanm ling aﬁdjor deaimg with my dalmc 1:;‘-’3%232?5\59# i%*e
“Purposes”) : : .

) aH insurer{s} wha have insured vehicl els invalved in this accxdem andthe iﬁsur&r< tawyersilaw Hirms, mas;fara saer
"tocollect, use, disclose and/or pmcass my Personal Information farong oo mare of the above Pur@me& 'Jﬁd

{c} sy Personal Information may/can be disclosed by any of the Insurers and/m & A e the;c tmrd ;:ear*v SEW‘{ZE ?
agents{including thelir lawyers/law firms), which may be sited outside ¢f Smgwor@, for @ne er /OTE ca: £ tHe ahove: %r;;ees

{d} - my Personal Information will also be collected and used 1o compile claims hmary im the purpose of ffsmﬁ ﬁemﬁioﬂ
_ iavestigation end management in present and all future clabms. : . i

{8} the information so collected under [d} above may be shared / disdosed:

{1y to all insurers and/or any other third parties that assist in. evaluating, Inv estiga ing, controting rz; f“?&nag‘?}g f_ram; Lo
resulators, law enforcement and government agencies as reasonably reguired farthe pupesa-) <t%§ed af

(i}

h requiregments under any regulations, faws or court orders.

Po!icyho_ld:er‘s S?gr_iatur_e Driver's Sighatu-re' o B SR 'ﬁepemnﬂ Centre Persrmn Sig_ngt_m'e’___ o
Datre & Tirne: ' e " {if driver is ot the policyhelder) - : Namel : : .
' Date & Time: NRICFIN Na.:
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
1/\We declapy the foreg

)

enature

1

. Lot

Reporting Centre Personnel’d ﬁfl
\j{

Driver's Signature ]
i driver is not the policyholder) MNarne:
- NRIC/FIN No.:

Date & Timie:

Policyholder's Signature
- Date & Timer
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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